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UNITED STATES OMB APPROVAL
FO R M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0078

Washington, D.C. 20549

Expires:
Estimated average burden

FO RM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
6962 SECTION 4(6), AND/OR DATE RECEIVED
JNIFORM LIMITED OFFERING EXEMPTION | |

e i

Name af Oftering D check if this is an amendiment and name has changed. and indicate change.} .M}E_E._L-_’ﬂh—-“"; 1

\ ‘r_" KP&/‘:{[/ {-2.\
Filing Under (Check box{es) that apply): Rule 504 Rutle 503 Rule 506 Section 4(6 LOE”
'['ypcbul' ]"iliné: ¥4 N(e\\')FiIingppE‘]} Amcgmcnl = = ! E]% OE{"/{’ 6\0 ccj,_‘

L'.rt), ~ RO (é_!’__
A BASIC IDENTIFICATION DATA ot <. B\
1. Enter the information requested about the issuer \P\ /}90 - J \
Name of fssuer E] check 11 this 15 an amendment 2nd name has changed. and indicate change.} \ \-"’;’S‘\E@ﬂgﬁ‘ i
LCP Chicago Investors, LLC s
Address ol Exeeutive Ollices {Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
430 West Erie Street, Suite 501, Chicago, lllincis 60610 312-229-1600
Address of Principal Business Operations {Number and Street. City, State, Zip Code) Telephone Number (Including Arca Code)
(it ditterent Irom Executive Otfices)
o — N e

Briel Description of Business PR@@ESSEU

Hotel Acquisition / Development

Type of Business Organization }/1 b ZUU?‘

D corporation [:] limited parinership, already formed other (please specify):
business trust limited partnership. 1o be formed W
D D P P \\ TUOMIQON
Month Ycar \\\ M NCIAL
Actual or stimated Date of ncorporation or Organization: {5 [9) [A Actwal ] Estimated FINA
Turisdiction of Incorpuration or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [Mm

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an oftering ot securities in reliance on an exemption under Regulation D or Section $(6), 17 CFR 230.501 etseq. or 13U S.C.
TTd(6).

IWhen To File: A notice must be {iled no later than 15 davs after the lirst sale of securities in the offering. A notice is deemed filed with the U.S. Securitizs
atd Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. it received at that address atter the date on
which it is due, on the date it was mailed by United States registered or certitied mail to that address.

Where To Fite: ULS. Securities and Exchange Comymission. 450 Fifth Sweet. N.W.. Washington, ID.C. 20549,

Copies Reguired: Five (5) copics of this notice must be (iled with the SEC, enc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must centain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C,and any material changes from the information previously supplied in Parts A and B, Part I and the Appendix need
nat B liled with the SEC.

Fiting Fee: There is no tederal filing fee

State:

This notice shall be used o indicate reliance on the Uniform Limited Otfering Exemption (ULOE) tor sales of securities in those states that have adopted -
ULCHE and that have aclopied this form. Issuers relving on ULOE must file a separate notice with the Securities Administrater in cach state where sales
#re o be. or have been made. 11 a state requires (he pavment ot a fee as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be tiled in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and musi be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the cotlection of information contained in this form are not i
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. lof 9
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing,
& Each promuter ol the issuer. if the issuer has been organized within the past five vears:
e Enach beneficial owner having the power Lo vote or dispose. or direct the vote or disposition of. 10% or more of a ¢lass of equity securitics of the issuer.
e Each executive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

*  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: Promoter Beneticial Owner Executive Oflicer Director General and/or
/|
Managing Pariner

Full Name (Last name first, if individual)

Lodging Capital Partners, L.L.C.

Business or Residence Address  (Number and Street. City, Stawe, Zip Code)
430 West Erie Street, Suite 501, Chicago, lllincis 60610

Check Box{es} that Apply: [] Promater |:| Beneficial QGwaer D Executive Officer [:| Ditector D (reneral and/or
Managing Partner

FFull Name (Last name first, if individual)

Business or Residence Address  (Number and Suect, City, State, Zip Code)

Check Box(es) that Apply: (] Promoier  [] Beneficial Owner [ Executive Officer  [] Director [J General andfor
Managing Partner

Full Name (l.ast name first, if individual}

Business or Residence Address  (Number and Sweel. City. State, Zip Code)

Check Boex(es) that Apply: D Promaoter D Reneticial Owner D lixecutive Officer |:| Pirector D Cieneral and/or
Muanaging Pariner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Boxies) that Apply: [J vromoter [0 Beneficial Owner  [7] Executive Officer [[] Director [J teneral and/or
Managing Partner

Full Namge (Last name tirst. if itndividual}

Business ot Residence Address  (Number and Street. City. State, Zip Code)

Check Box(es) that Apply: [ Premoter [0 Benehcial Owner  [[] Executive Officer ] Birector [J Cieneral and/or
Managtng Partner

[Full Nume (Last name st if individualy

Business or Residence Address  (Number and Street. Citv, State, Zip Codey

Check Boxies) that Apply: D Promoter [J Bencticial Owner  [[] Executive Otficer  [] Director [J ¢keneral and/or
Managing Partier

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

{Use blank sheet. or copy and use additional copies ot ihis sheet. as necessaryy
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B. INFORMATION ABOUT GFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-acceredited tnvestors in this offering? e
Answer also in Appendix, Cotumn 2, if tiling under VLOE.

2. What s the minimum investment that will be accepted from any individual? e

3. Does the offering permit joint ownership of 0 Single Uni? o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration tor selicitation of purchasers in connection with sales ot securitics in the oftering.
Ifa person to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a stale
or states. list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons ot such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

O

No
fxi
5 20,000.00

Yes

=

No

]

Full Name (Last name lirst, i1 individual)

Business or Residence Address (Number and Strect. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States)

[ All States

FL (HT]
I
WV Wi WY PR
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AH States” or check Individual STALESY oo e ettt e ece et e e et eeme et s ameeaseeenneeenns [:] All States
(1]
(AL}
ML NM ND OH OK OR
R1 WA WV Wi WY PR
I'ull Name (Last name first, 11 individual)
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soliciwed or Intends to Solicit Purchasers
(Check Al States™ or check iNdIvEAUAT STALCSY oo ettt et eae et ee e e et eenee e D All States
AZ (iit]
KY MD MO
sn VA WA WV W1 WY

(Use blank shect, or copy and use additional copies of this sheet, as necessany.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this oftering and the total amount alrcady
sold. Enter “07 if the answer is "none”™ or "zere.” If the transaction is an exchange offening. check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type ol Security Offering Price Sold
QLY 1ot orett ittt e sae b a SRR 4R AR RS8R 1 Sasrs et s R s sttt renn hY b
[[J] Common [7] Preferred
Convertible Sccuritics (Including WarFanls) oo et B s

PAMTNCESHEP TIHLOTESIS oot oiecirivies st sesersts bt es b cema e bt ves et s s st cessese s en s s s e ssesnsenne B s
Other (Specity limited liability company y e § 2,000,000.00 S 2,000,000.00
TOULL e et s e SOOI §_2.000,000.00 ¢ 2,000,000.00

Answer also in Appendix. Column 3. il filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Fer efferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tetal lines. Enter =07 if answer is “nong” or ~zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEILEA TIVEBLOTS (ot e e t e e b e e tete e e e b ettt et bbb eement e et ees 8 $_2,000,000.00
NON-QCCICAIIEA IMVEEEOFS (o ettt et et es et irne et e s tenee e st emmmneeeneee e $
Total (for filings under Rule 304 only) oo $
Answer alse in Appendix. Column 4. if filing under ULOE.
Ifthig filing is for an offering under Rule 304 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this oftering, Classily seeurities by tvpe Hsted in Part € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold

RULE 505 o oo LG Interest § 2,000,000.00

a.  Furnish a statement of all expenses in conncction with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating soleby 10 organization expenses ol the insurer.
The information may be given as subject o future contingencics. 11the amount of an expenditure is
not known, furnizh an estimate and cheek the box to the left of the estimate.

B LT T T T PSP _
Printing and Engraving COSUS ettt e et s et e b et b e e ot eae et ee e _
Ll Foes e e e AR s et e 18,000.00 _
ACCOUNTINE FOES Lo ettt b et b et ettt bea s ab e bt b2 bbb ent et emeenee e bemeee

¢ 5.000.00

ONOROROO

Sales Commissions (Specity Inders”™ 10es SCPATILEIVY ..ot
Other Expenses (identity) Acquisition Closing Costs e 12,000.00 _
TOIAY (o e v I e et ; 35,000.00

4 0f 9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the ditterence between the aggregate offering price given in response o Part € — Question |
gereg 2 price g P

AT al oy iz H nres 3, A g Thic 11 A | LRV aaq
and total L.\pens‘ts fllr[‘].lShl:‘d n response 1o Part C— Question 4.a. This difference is the “adjusted gross 1,965,000.00
proceeds to the issuer,” oo, 5 _
5. Indicate below the amount ot the adjusted gross procecd (o the issuer used ar propaosed to be used tor

cach of the purposes shown. [t the amount for any putposc is not known. furnish an estimate and
check the box to the leftof'the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part € — Question 4.b above.

Payments (o

Officers.

Directors. & Payments to

Affiliates Others
SAIATIES DG FEES ..ooiveeci ettt ettt e e r st oot % as
PUTCRASE OF 1l CSLAIE oottt e e et oee e e eene e s $_1900000
Purchase. rental or Ieasing and installation of machinery
AN EQUIPHTICINT ..ottt et eeeee et ee e e e e e ee et e e e e e oo eee s e e ee e e eseeeee e e s s
Construction or leasing ol plant buildings and facilitics ..o.....cooeeoeiiiiiceeeei e s ]s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL TO A IICTEET) 1ooietseeoe et eeoemees et eeee s er 1o s eee e e eseee s eeeee s s et et ssemseseseernensenseeanensenenene 0s s
Repavinent o iNdChUneSS oo O $ Os
Other {specifv): as s

....... Os s

Coltmn TULAIS ...t et e et ettt st e sttt e v s s e raeee et es s s ene s er e O $ ¢.00 s 1,265,000.00
Total Payments Listed (colummn totals added) .o Os 1.965,000.00

D. FEDERAL SIGNATURE

The issuerhas duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.8. Securities and Exchange Commission. upon written request of its stall,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)2) of Rule 502.

)
Issuer (Print or Type) < ignatn Date
LCP Chicago Investors, LLC . D3 C'_f/o T
’ L)

Name of Signer (Print or Type) Title of Signer (Print or '!‘_\'pc)f

David Sims Manager of Lodging Capital Partners, L.L..C., Manager of Issuer

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sot'




[ E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
provisions ol such rule? e BT ] &

Sce Appendix. Column 3. for state response.

2.  The undersigned issuer hereby undertakes 1o furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the
issuer to oflerees.

4. The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satisfied to he entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notitication and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

issucr (Print or Type) K"— Signature ___ ~ Date

LGP Chicago Investors, LLC 03/0‘[ /0"]
Name (Print or Type) Title (Print or Type) ¥ / l
David Sims Manager of Lodging Capital Partners, L.L.C., Manager of Issuer

Instruction:
Print the name and title ol the signing representative under his signature for the state portion of this forn. One copy ol every notice on Form
13 must be manually sipned. Any copies not manually signed must be photocopies ol the manually signed copy or bear tvped or printed
signatures.

6ol'9




APPENDIX

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No

AL l" [l =

AK X [___J x|

Az x C_ =1

AR | N x | [ =]

cA x REN
co | x| ]

cT x| |
DE[ i x [____J_ |
ad B =]
GA . | X | [_7 m
HI m| X } m—j =
ol e ] ]
N | . J LLC Interest 7 $1,980,000. ! l x

:
:l

LLC Interest 1 $20,000.00

N
ks [ | x|
KY Eﬁ x
LA | mm? Tk
ME | x
Mo | X
wa [ %
M ] x
MN |_ . | x
MS l x

Tol9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

3
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State]  Yes | No Investors | Amount Investors | Amount Yes | No
mol || x N
i I | Ll x|
vell  lox i~
N[ ] x [ ]
vl (L x |
NJ [ il x ]
NM | x| <]
NY _x [ i|Cx]
NC I =]
ND l_x X
onl|| [« I x|
i T ]
o= =]
PA x | |__L,I
a I || x | [ x
sc | )] x| | =
o < =
] x =
TX x x|
VT I x r——' ﬁ
VA | x [ L=
WA x [ |] =
WV | x i | x
I S

8or9




APPENDIX
1 2 3 4 5
Disqualification
Tvpe of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
I

WY X

el =

END
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